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HEALTH CODE 

CHAPTER 3 

FEE SCHEDULE  
 

7/28/2005 

Revised 8/27/2009 

 

 Permit Fees 

A) New ............................................................................................... $350.00 + review fee 

B) Replacement .................................................................................. $350.00 + review fee 

C) Upgrade/Expansion ....................................................................... $350.00+ review fee 

D) Multiple-User ................................................................................ $450.00+ review fee 

E) Commercial ................................................................................... $450.00+ review fee 

F) Public ............................................................................................ $450.00+ review fee 

G) Experimental and Restricted Systems ........................................... $550.00+ review fee 

H) Holding Tank ................................................................................ $550.00+ review fee 

I) Septic Tank Only........................................................................... $300.00 

 

Review Fees 

A) Lots Not Requiring Site Evaluation .............................................. $120.00 

B) Lots Requiring Site Evaluation ..................................................... $240.00 

 

Note:  Site evaluations may be required on lots in subdivisions where 

the Certificate of Subdivision Plat Approval Statement does not specify 

drainfield sizing or stipulates system type or sizing below current 

minimum standards.  

 

C) Additional Review Fee (add to appropriate fee listed above) ....... $180.00 

 

(Elevated Sand Mounds and Evapotranspiration-Absorption 

Systems) 

 

D) Permit Modifications or Additions ............................................... $120.00 

 

Note:  For permits that have been issued but the system has not been 

installed or for permits requiring modification at time of system 

certification.  Includes review of commercial addendums for existing 

permits, If new soils information and/or nondegradation analysis is 

required the fee will be $240.00. 
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Variance Fees 

A) First Variance Request ...................................................................... $600.00 

B) Each Additional Variance Request ................................................... $250.00 

 

 Re-inspection Fee .................................................................................. $120.00 

 

 Site Visit ................................................................................................. $60.00 + Travel Time 

 (Consultation Requested by Property Owner/Authorized Agent)  

 Fee based upon 1.0 hour/visit @ $60.00 base rate for services.  For each  

 additional hour, base rate of services will apply.) 

 

 Travel Time............................................................................................ Mileage + Staff Time 

 1 hour = 50 miles 

 Mileage = Total miles X current mileage rate 

 Staff Time = (Total miles ÷ 50) X $60.00 base rate of services 

  

 Example: 70 miles round trip from office to site. Therefore, travel time costs would be: 

 

(70 X $0.52) + [(70 ÷ 50) X $60.00] 

($36.40)     +    (1.4 X $60.00) 

$36.40 + $84.00 =  $120.40   

  

 Registration of Competency 

A) Installer Registration Exam ............................................................... $180.00 

B) Site Evaluator Registration Exam ..................................................... $240.00 

C) Registration Renewal ........................................................................ $60.00 

 

Note:  Only applicable when no modifications to state  

or local regulations have occurred. 

  

 Homeowner Installation Exam ............................................................ $90.00 

 Note: Home owner installation only allowed for Gravity Systems 

 Office Consultation Fee/Service Fee .................................................... $30.00/½ hour 

 

 Note:  One-half hour minimum.  Based upon $60.00/hr. base rate  

of services and assessed in one-half hour increments. 

 

 

 


